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Arthritis causes pain, loss of movement, and
sometimes swelling of joints and tissues.

Common forms of arthritis include: Osteoarthritis,
Rheumatoid Arthritis, Fibromyalgia, Gout, Ankylosing
Spondylitis, Juvenile Arthritis, Systemic Lupus
Erythematous also known as Lupus or SLE, and
Seleroderma.

Arthritis in This Report

» Inthisfact sheet, doctor-diagnosed arthritis refers to
self-reported doctor-diagnosed arthritis.

»  Self-reported doctor-diagnosed arthritis is defined as
those who answered “yes” to the Behavioral Risk
Factor Surveillance System (BRFSS*) survey
question: “Have you ever been told by a doctor or
other health professional that you have some form of
arthritis, rheumatoid arthritis, gout, lupus, or
fibromyalgia?”
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Who Has Arthritis in Missourl

* In2003, an estimated 1,280,447 individuals (30.1%)
identified themselves as having doctor-diagnosed
arthritis in Missouri.

» The national state median prevalence for doctor-
diagnosed arthritis was 27%.

* When comparing the prevalence of doctor-diagnosed
arthritis by BRFSS regions to the state, only the
Southeast region showed a statistically different
prevalence percent (Figure 1).

» The prevalence of doctor-diagnosed arthritis varies by
race/ethnicity, however the difference is not statistically
significant (30.5% for white, non-Hispanics versus
27.3% for black, non-Hispanics).

Percent

Figure 1: Prevalence of Doctor-diagnosed Arthritis in
Missouri and the BRFSS regions, 2003
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» Femalesare statistically more likely to report having Figure 2: Prev
doctor-diagnosed arthritis compared to males (34.2% 200 by Age
t0 25.6%). '

» The prevalence of doctor-diagnosed arthritis .
statistically increases with age. Middle-aged adults 2

were more than twice as likely to report having been & 3097 142

diagnosed by a physician with arthritis than younger 2001

adults, and older adults were more than four times as 07 -

likely to report doctor-diagnosed arthritis compared to o0 18.44 45.64

younger adults and approximately one and a half times Age

as likely to report doctor-diagnosed arthritis

compared to middle-aged adults (Figure 2). Figure 3: Prevalenc_e of_ Dogtor-die_lgnosed Arthritis by

Education in Missouri, 2003

» The prevalence of doctor-diagnosed arthritis varies by 20.0

years of education. Although the difference is not 60.0
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» Doctor-diagnosed arthritis is most prevalent among school school/GED graduate
those who are unable to work (66.0%) and those who Education
are retired (57.6%). The difference between the two is
not statistically different, but each is statistically higher Figure 4: Prevalence of Doctor-diagnosed Arthritis by
than the other employment categories (Figure 4). Employment Status in Missouri, 2003
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he Effects of Arthritis

or-diagnosed arthritis experiencing joint pain in the past 30 days, individuals reported:

do most things they would like to do as a result of their arthritis (42.2%);
inany way in any of their usual activities as a result of their arthritis (68.4%).

those who are 18 to 64 years of age with doctor-diagnosed arthritis experiencing joint pain in the past 30
, individuals reported:

no affect whether they worked, the type of work done, or the amount of work they did as a result of their
arthritis (58.2%).

Arthritis Education

Only 11.8% of those with doctor-diagnosed arthritis reported ever taking an educational course or class to teach them
how to manage problems related to their arthritis.

BRFSS

»  State-based system of health surveys that generate information about health risk behaviors, clinical preventative
practices, and health care access and use as they primarily relate to chronic disease and injury.

» Dataare collected from random-digit-detailed telephone surveys among non-institutionalized adults aged 18 years
or older.

»  Foradditional information, see http://mwww.cdc.gov/brfss or http://Awww.dhss.mo.gov/BRFSS.
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